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Health,
X Welfore STANDARD CERTIFICATE OQEAIHI. STATE FILE NUMBER
Public 3 rre ﬂ
 Service 0 1 1qqgingisnn1ion District N Primary Registration District No. X2 %0 £ 2% Registrar's No. a,,_,, _____
o - - - = - —
o l . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 200 e COUNIY Seott o STATEMisgouri * “OWNTSeott cdm-w?/
1-57 b. CIOTRY {If outside corporcte limits, give TOWNSHIP only) Inside Limirs <. chOTRY joo o Inside Limits
tom Sikeston Yes [] N ] o Sikeston e Yes ] Nefyg
c. f‘gls.il;l_:_uiﬂl%gF ({If NOT in hospital, give location) | Length of stay in 1b d. i}[’)%%ié‘l;s {If autside, give lacation) Reside on Form
A
INsTITUTION Rloute 1 10 yrse. Route 1 Yes [ No []
. :‘TAME OF DE)CEA.'.ED First Middle Lost 4. Dé;E Month Day Year
ype or print
Joseph London Ellsworth oearWJune 27, 1958
5. SEX 6. COLOROR RACE] 7., o0 cormpl o vanmien(]] & DATE OF BIRTH 9. AGE {in years J.F UNDER 1 YEAR] IF UNDER 24 HRS.
b Ipatbirthday) { Manthe | Da Howre Min,
male © | white wooweo(]°  owvorceo]| Octs 15, 1901 | ‘58" [* [™ ]
100. USUAL QCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durlng most of g life, even if refired) {NDUSTRY fal
rming Tﬁetire 6) Farmer Dexter, Mo. U.S.4A,

All dizeases in Part | must be cousally related.

130. FATHER'S NAME

Jesse Lee Ellsworth

13b. MOTHER'S MAIDEN NAME

Tda Mae Tipton

14. NAKE OF HUYSBAND OR WIFE

Eunice Ellsworth

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yulﬁaonr mknqum)l (I k’, glxvc wor w dates of service) A92ﬂ16-7 593

17.

Eunice Ellsworth

INFORMANT Address

Sikeston, Mo.R.1l

18. CAUSE OF DEATH (Enter only one cause per

o for (o), (b), and {c).}

INTERYAL BETWEEN
ON ANCYDEATH

Death cccurred ot

adge, !rnm the causes

w
. |
o
a
o
[
5 PART ). DEATH WAS CAUSED BY:
'-'|_-' IMMEDIATE CAUSE (a)
&
; -
w Conditions, if any, DUE TO (b} ;p At
> which gave rlss to /
- above causs (a),
r4 stoting the wnder- } 02 3 X
g g lylng covae laat. DUE TO (c)
=N N PART l. OTHER SIGNIFICA| NDITIONS CONTRIBUTING TO TH but not related 1o the terminal dissase condition given in PART I {a} 19. WAS AUTOPSY
3 B j . PFERFORMED?
sSic 44.4—0—-&.6 ves[] no(] &
§ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
[+ ]
o ¥ = O O o
S WMS[ 20c. TIMEOF Hour Month, Day, Year
o ga INJURY  a.m.
ol B p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, ctory, street, office bldg., etc.)
S |vork AT WORK . o pan . /]
21. | attended the deceaspdtiym ’ o N ‘and last mw: alive on
m ® date stated above; and to the best of my k

225. ADDRESS -

22 DAT y

230 aumu_ CREMATN,
ueuo isp.e "}

23b. DATE

6-30-58

23c. NAME OF CEMETERY OR CREMATORY

Sand Hill Cemetery

CATION (City, town, or county) (Sam)

rhuvagne, Ark.

24. FUNERAL DIRECTOR

atkins & Sons

ADDRESS

Dexter, Mo,

Y =

25. DATE RECD. 8Y LOCAL REG.

Z

(Licensed Embolmer's Stotement on Reverce Side}

% St
S

o

26. REGIS



-'__.f_..-—'"""‘- ‘oN ERE -m. L )-:_'

e U0 ORS¢ S J00Z

-z 30 wwss 0 ues .. i . . .-
ota \a 4 o Lo st e

i (EI T -"r\

I
. 9./ gfbff v L
DMERWE“‘E“""""'—‘ Py .. . .

scnmc.o HEALTH DEFT X /7_) a0 T A AR
€O. FILE No. --2-——""‘ To0Ioo D -
- . 4 .. [ -~ N _ ‘ . M .- -
[ R . - Ty fLaso oo
S T RVIE SV LA FRULNE S - - o
L N A -
-

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ....... , St.udent Embalmer No. .......ccccevuneee
working under my personal supervision.
STUENE veveeeriiieiirteeiierirrree e br e venen AL L&Mf?:/w@ .........
oo \ Signature of Student Embal}n_er . - v W/?
P W ~ N Y . B
. ’ B Llcensed Em

- balmer No..7. ... ....%coenee
.o - P. 0. Addrengb L«.k,,ﬂ%‘

Note: The above MUST BE SIGNED BY THE IJCENSE.D EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatton- of llcense) i .
If embalmed by a STUDENT, he also shall Sign in hi§ OWN’ handwntmgt
lf tlus body is_not, embalmed fact should be SO@tated above S C
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